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Which of the following non-pharmacological recommendations would you NOT suggest for AT's current 
treatment flare? 


Select one: 


Avoid any vaccines |) ¥ 
while on 
corticosteroids 


Rose Wang (ID:113212) this answer is correct. Only live vaccinations 
(i.e. varicella, MMR and yellow fever) should be avoided. 

Smoking cessation % 

Avoid sun exposure X 

Healthy eating * 

Regular exercise % 


e (Le. variceua, mmu ana yeuow jever) snouia ve avoiaea. 


Smoking cessation % 
Avoid sun exposure X 
Healthy eating % 


Regular exercise % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify non-pharmacological recommendations for patients with SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years. SLE is 
an autoimmune disease that can affect multiple organs and tissues. Most commonly, the joints, skin, 
kidneys, blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some 
common symptoms may include painful/swollen joints, a fever, chest pain, hair loss, mouth ulcers, a malar 
rash, or malaise. 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men. Being between the ages of 10-50 years old is another 
risk factor for developing SLE. African-American and Asian ethnicities have a higher rate of SLE and are 
considered risk factors for developing lupus. 


SLE may cause long-term effects on the body. With multiple organ systems being affected, there are 
numerous chronic conditions that may arise. Lupus nephritis or decreasing renal function as a part of SLE is 
a more common condition. There is a notably increased risk of cardiovascular events such as a stroke for 
SLE patients. Therefore, patients are encouraged to maintain a healthy diet and exercise regularly within 
their limits, With increased sun sensitivity, patients are told to avoid sun exposure. This, coupled with the 
possible use of corticosteroids, may reduce bone mineral density and increase the risk of osteoporosis. 
Smoking can exacerbate symptoms and thus patients are advised to quit. 


RATIONALE: 
Correct Answer: 


* Avoid any vaccines while on corticosteroids - Only live vaccinations (i.e. varicella, MMR, and 
yellow fever) should be avoided. 


Incorrect Answers: 


+ Smoking cessation - Cigarettes are known to exacerbate SLE symptoms, They also have been 
shown to reduce the efficacy of anti-malarial medications. 


Avoid sun exposure - This is important as it can induce flares in patients during remission. 


Healthy eating - Healthy eating and regular exercise are very important recommendations to 
reduce the severity of flares, 


Regular exercise - Healthy eating and regular exercise are very important recommendations to 
reduce the severity of flares. 


Question # 12 


1D: 58064 
Incorrect 
Fag question 


Send Feedback 


TAKEAWAY/KEY POINTS: 


Guidelines advise generally avoiding live vaccines in people who are immunocompromised. If they must be 
used, it should be on the advice of their physician. 


REFERENCE: 


[1] Immunization of immunocompromised persons: Canadian Immunization Guide. Government of Canada. 
Last modified: May 2022. Accessed: February 25, 2023. https://www.canada.ca/en/public- 
health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific- 
populations/page-8-immunization-immunocompromised-persons.html 


The correct answer is: Avoid any vaccines while on corticosteroids 


Which of the following medications is a possible drug-induced cause of systemic lupus erythematosus 
(SLE)? 


Select one: 
Procainamide ¥ 


Cisplatin % 7 P 
Rose Wang (ID:113212) this answer is incorrect. Cisplatin is not associated with SLE. 


Sitagliptin % 


Amiodarone % 


= 
Marks for this submission: 0.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify medications that may induce SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years. SLE is 
an autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, 
kidneys, blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some 
common symptoms may include painful/swollen joints, fever, chest pain, hair loss, mouth ulcers, a malar 
rash, or malaise. 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men, as previously stated. Being between the ages of 10-50 
years old is another risk factor for developing SLE. African-American and Asian ethnicities have a higher 
rate of SLE and are considered risk factors for developing lupus. 


Although the exact cause of SLE is not known, multiple medications have been associated with an increase 
in SLE diagnoses after initiation. Drug-induced lupus may develop weeks to months after initiation of 
medications but resolves rapidly upon discontinuation. It should be noted that serology results may take up 
to 1 year to normalize. 

Some of these medications include 


Procainamide 


Hydralazine 


Quinidine 


Isoniazid 


Chlorpromazine 


Minocycline 


Terbinafine 


Tumour necrosis factor inhibitors 


RATIONALE: 
Correct Answer: 

* Procainamide - Procainamide is an anti-arrhythmic medication that has a risk of inducing SLE. 
Incorrect Answers: 

© Cisplatin - Cisplatin is not associated with SLE. 

* Sitagliptin - Sitagliptin is not associated with SLE. 


e Amiodarone - Amiodarone is not associated with SLE. 


Question #: 13 


1D: 58070 
Correct 
Y Fag question 


TAKEAWAY/KEY POINTS: 


There are a few medications that are known to induce lupus. One of them is anti-arrhythmic procainamide. 
Drug-induced lupus commonly resolves soon after discontinuation of the offending agent. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Procainamide 


AS is a 56 year old male who is currently having a moderate systemic lupus erythematosus (SLE) 
flare. His current medical conditions include hypertension and hypothyroidism. For SLE, he is 
currently taking hydroxychloroquine, celecoxib and azathioprine. AS mentions that he read on 
Google that SLE puts him at risks of certain infections and wants to know more about vaccinations. 


Which of the following vaccinations would NOT be appropriate for AS at this time? 


Select one: 
Herpes zoster v 
aT Rose Wang (ID:113212) this answer is correct. Zostavax® is a live vaccine and 
ET should be avoided in immunocompromised patients. Azathioprine is an 


immunosuppressive agent. 


Hepatitis B vaccine % 
Pneumococcal vaccine X 
Trivalent influenza vaccine % 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To identify appropriate recommendations regarding vaccinations and infections with those diagnosed with 
systemic lupus erythematosus. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years. SLE is 
an autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, 
kidneys, blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some 
common symptoms may include painful/swollen joints, a fever, chest pain, hair loss, mouth ulcers, a malar 
rash, or malaise. 


Azathioprine is an immunomodulator with immunosuppressant effects. Live vaccines should not be 
administered to patients on azathioprine due to the risk of infection. Inactivated vaccines do not pose a risk 
to immunocompromised patients. Yellow fever, MMR, and herpes zoster vaccines (only the Zostavax® 
formulation—Shingrix® is recombinant) are some examples of a live vaccine. The influenza vaccine may be 
live or attenuated and inactive, The intramuscular trivalent or quadrivalent formulations are inactivated, 
while the nasal spray commonly known as the FluMist® vaccine is a live vaccine. 


RATIONALE: 
Correct Answer: 


+ Herpes zoster vaccine (Zostavax®) - Zostavax® is a live vaccine and should be avoided in 
immunocompromised patients. Azathioprine is an immunosuppressive agent. 


Incorrect Answers: 


* Hepatitis B vaccine - The hepatitis B vaccine is a recombinant inactivated vaccine. Inactivated 
vaccines are safe in immunocompromised patients such as AS. 


* Pneumococcal vaccine - The pneumococcal vaccine is a recombinant inactivated vaccine, 
Inactivated vaccines are safe in immunocompromised patients such as AS. 


+ Trivalent influenza vaccine - The quadrivalent and trivalent influenza vaccines are recombinant 
inactivated vaccines. Inactivated vaccines are safe in immunocompromised patients such as AS. 


TAKEAWAY/KEY POINTS: 
Live vaccines should not be given to patients on immunomodulatory therapy such as azathioprine. 


REFERENCE: 
[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 


aet 


Question # 14 


1D: 58063 
Correct 


Y Fag question 


(ra 


Question # 15 


1D: 58071 


Correct 


Nupa MyIAALA. 


The correct answer is: Herpes zoster vaccine (Zostavax ®) 


Which of the following antibiotics may induce disease flares in patients with systemic lupus erythematous 
(SLE)? 


Select one: 


Sulfamethoxazole/trimethoprim v 
Rose Wang (ID:113212) this answer is 


correct. Sulfamethoxazole/rimethoprim has been shown to 
induce both disease flares and photosensitivity flares in SLE 
patients. 

Ciprofloxacin % 

Rifampin % 

Penicillin V % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify which antibiotics may induce disease flares in patients with SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women who are in their reproductive years. Notable 
risk factors for SLE include family history, being female, aged 10-50, and of African-American or Asian 
ethnicity. Common pharmacologic treatments include methotrexate, hydroxychloroquine, chloroquine, 
azathioprine, prednisone, cyclosporine, mycophenolate mofetil, and rituximab. Corticosteroids are often 
used to reduce the inflammatory response, leading to increased infection risk. When selecting an antibiotic, 
it is recommended to avoid sulfamethoxazole/trimethoprim or use with caution as it may induce disease 
flares and photosensitive rashes. 


RATIONALE: 
Correct Answer: 


+ Sulfamethoxazole/trimethoprim - Sulfamethoxazole/trimethoprim has been shown to induce both 
disease flares and photosensitivity flares in SLE patients. 


Incorrect Answers: 
* Ciprofloxacin - There are no concerns in using ciprofloxacin in SLE patients. 


+ Rifampin - There are no concerns in using rifampin in SLE patients. 


in V - There are no concerns in using penicillin V in SLE patients. 


TAKEAWAY/KEY POINTS: 


Sulfamethoxazole/trimethoprim is known to increase symptoms of SLE and induce disease flares. This 
antibiotic should be avoided in SLE patients if possible. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myndx.ca. 


The correct answer is: Sulfamethoxazole/trimethoprim 


RY is a 34 year old female with systemic lupus erythematosus (SLE) who is experiencing a moderate 
flare in her symptoms. She has been given hydroxychloroquine and prednisone for the last 10 
weeks, however, she is still not in remission. RY is concerned about her medications as she heard 
that some of them may cause infertility. She states that in the future, she wants to be able to have 
children. 


Which of the following medications should RY avoid due to concerns of infertility? 


Select one: 
Chloroquine ¥ 
Cyclophosphamide v 


Daren tumen (ITT 2919) shade comers 


Question # 16 


1D: 58097 


Incorrect 


Fag question 


aca nei E SENE EEEE 


been associated with permanent infertility and should be avoided by RY. 


Hydroxychloroquine % 
Prednisone % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify medications used to treat SLE that may cause infertility. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women who are in their reproductive years. SLE is 
an autoimmune disease that can affect multiple organs and tissues. Most commonly, the joints, skin, 
kidneys, blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some 
common symptoms may include painful/swollen joints, fever, chest pain, hair loss, mouth ulcers, a malar 
rash, or malaise. 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than in men, as previously stated. Being between the ages of 10- 
50 years old is another risk factor for developing SLE. African-American and Asian ethnicities have a higher 
rate of SLE and are considered risk factors for developing lupus. 


There are multiple medications used to treat SLE symptoms. Some of these medications are teratogenic 
(e.g, methotrexate) and should be avoided during pregnancy. Methotrexate, mycophenolate, and 
cyclophosphamide are teratogenic. Although mycophenolate appears more effective in preventing flares of 
lupus nephritis, common practice would be to switch to azathioprine in those considering pregnancy, and 
early data suggest this is safe. Leflunomide is generally avoided in patients who are planning to become 
pregnant. If pregnancy is desired when taking leflunomide, a "wash-out" regimen with cholestyramine or 
activated charcoal may be used to increase the elimination of leflunomide following discontinuation. 
Cyclophosphamide may cause permanent infertility depending on the cumulative dose and the age of the 
patient. Hydroxychloroquine is considered safe in pregnancy. Its use may reduce the chance of disease 
flares and the need for more aggressive treatment. Prednisone is generally considered safe but has been 
associated with a small increase in the risk of cleft palate. Higher doses in pregnancy are associated with 
complications such as hypertension, preeclampsia, and prematurity. Therefore, it is recommended that the 
dose of prednisone should be kept as low as possible. Cyclosporine and tacrolimus are also considered safe 
during pregnancy but are reserved for refractory cases. 


RATIONALE: 
Correct Answer: 


* Cyclophosphamide - Cyclophosphamide has been associated with permanent infertility and should 
be avoided by RY. 


Incorrect Answers: 
© Chloroquine - Chloroquine is not associated with infertility and is safe to use in pregnancy. 
© Hydroxychloroquine - Hydroxychloroquine is not associated with infertility and is safe to use in 
pregnancy. 


œ Prednisone - Prednisone is not associated with infertility. There is a small risk of a cleft palate when 
used during pregnancy. 


TAKEAWAY/KEY POINTS: 
Cyclophosphamide is known to reduce fertility in women planning to become pregnant. 


REFERENCE: 


[1] CD Smith, Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca, 


The correct answer is: Cyclophosphamide 


MH is a 26 year old female who was diagnosed with systemic lupus erythematosus (SLE) involving 
her kidneys 4 months ago. She was started on hydroxychloroquine and low dose prednisone. Her 
SLE is classified as severe. MH's prednisone was increased to the maximum daily dose and MH is still 
not in remission. MH'’s doctor would like to add a corticosteroid-sparing agent to minimize the side 
effects and try to induce remission. MH also mentions to you that she and her husband are planning 
to have children in the next few years. 


What corticosteroid-sparing agent is most appropriate for MH as an add-on? 


Select one: 
Mycophenolate mofetil ¥ 


Lyclopnospnamige a 
Belimumab * 


Azathioprine 3 z x 
Rose Wang (ID:113212) this answer is incorrect. Azathioprine is not used to 


induce remission in severe lupus. 


[incorrect 
Marks for this submission: 0.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify which SLE therapies may preserve fertility in women of childbearing age. 


BACKGROUND: 


Some SLE therapies may cause permanent infertility. Cyclophosphamide can cause permanent infertility in 
high doses. When women of childbearing age need to use a more potent agent to induce SLE remission, 
mycophenolate mofetil is the preferred agent when preserving fertility is a concern. This is especially true in 
proliferative lupus nephritis where cyclophosphamide and mycophenolate mofetil are equally effective in 
induction of remission. It is important to note that many SLE treatments are not recommended during 
pregnancy but may safely be used before conception. Hydroxychloroquine, azathioprine, mycophenolate 
and methotrexate are all safe to use before conception with no known effects on the fetus if discontinued 
at an appropriate time. 


RATIONALE: 
Correct Answer: 


* Mycophenolate mofetil - Mycophenolate mofetil is used in patients wanting to preserve their 
fertility. 


Incorrect Answers: 


* Cyclophosphamide - Cyclophosphamide may cause permanent infertility. 
* Belimumab - Belimumab has no evidence to support use in severe SLE. 


* Azathioprine - Azathioprine is not used to induce remission in severe lupus. 


TAKEAWAY/KEY POINTS: 
Cyclophosphamide may cause permanent infertility. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http://www.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 

[2] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. http://myrxtx.ca. 

[3] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for 
screening, treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 
2012;64(6):797-808. 


The correct answer is: Mycophenolate mofetil 


Question #: 17 
mn THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Correct 


Fag question 


RB is a 32 year old male who presents to your clinic with the following symptoms: malar rash, 
(Sera reed mucosal ulcers, arthritis. He also smokes 10 cigarettes a day and has 1 alcoholic drink a week. RB 
gets 20 minutes of exercise every other day. 
His medical conditions include: 
* Atrial fibrillation 
+ Hypertension 


Low back pa 
Allergic rhinitis 


His medications include: 


* Ramipril 10 mg once daily 

+ Procainamide 500 mg Q6H 

* Loratadine 5 mg once daily 

* Acetaminophen 325 mg Q6H PRN 


What is RB's likely diagnosis? 


Select one: 


Varicella infection X 


Question #: 18 


1D: 58082 
Corect 


Y Fag question 


Send Feedback 


severe sunpurn # 


systemic lupus ¥ 


AEOS Rose Wang (ID:113212) this answer is correct. Systemic lupus erythematosus 


is the most accurate diagnosis based on symptomatic presentation. 


Sepsis % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To recognize the signs and symptoms of SLE. 


BACKGROUND: 


SLE presents with variable symptoms. Some symptoms include malar rash, mucosal ulcers, arthritis, and 
photosensitivity to the sun. For a diagnosis for SLE to be made, at least 4 out of the following 11 criteria are 
required: 


© Malar rash 

* Photosensitivity 

© Discoid rash 

© Arthritis 

© Serositis, pleuritis 

* Kidney involvement 

* CNS involvement 

* Hematologic involvement 
© Immunological involvement 


* Antinuclear antibody presence 


RATIONALE: 
Correct Answer: 


* Systemic lupus erythematosus - Systemic lupus erythematosus is the most accurate diagnosis 
based on symptomatic presentation. 


Incorrect Answers: 


e Varicella infection - Varicella infection usually presents with fever and loss of appetite 1-2 days prior 
to the development of rash 


© Severe sunburn - The presence of mucosal ulcers and arthritis indicate that more than just a 
sunburn is occurring. 


* Sepsis - Common symptoms of sepsis include fever, chills, rapid heart rate or decreased body 
temperature, 


TAKEAWAY/KEY POINTS: 


SLE diagnosis is made when at least 4 of the 11 criteria are fulfilled. Some criteria include a butterfly rash, 
arthritis, increased photosensitivity. 


REFERENCE: 


[1] Smith, CD. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxix.ca, 

[2] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for 
screening, treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 
2012;64(6):797-808. 


The correct answer is: Systemic lupus erythematosus 


What is the likely cause of RB's systemic lupus erythematosus (SLE)? 


Select one: 
Smoking ¥ 
Procainamide v 


Rose Wang (ID:113212) this answer is correct. Procainamide has a strong link to 
causing drug-induced SLE 


Hypertension X 


Question # 19 


1D: 38066 
Incorrect 


Flag question 


(Ser Feaoace 


Loratadine % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify medical/drug-related causes of SLE. 


BACKGROUND: 


The patient's drug history should also be evaluated when SLE is suspected, as some medications may cause 
drug-induced SLE. This occurs due to the body's overreaction to a medication. There are approximately 50 
drugs that can cause drug-induced lupus. The following medications have been definitively associated with 
lupus: 


e Chlorpromazine 
* Hydralazine 

e Isoniazid 

* Methyldopa 


* Minocycline 


Procainamide 


e Quinidine 


RATIONALE: 
Correct Answer: 


* Procainamide - Procainamide has a strong link to causing drug-induced SLE. 


Incorrect Answers: 
* Smoking - Smoking has not been linked to causing SLE. 
+ Hypertension - Hypertension has not been linked to causing SLE. 


e Loratadine - Loratadine has not been linked to causing SLE. 


TAKEAWAY/KEY POINTS: 
Procainamide has a definitive link to causing drug-induced SLE. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http://www.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


[3] Hahn, BH, McMahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for 
screening, treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 


2012;64(6):797-808. 
The correct answer is: Procainamide 


RP is a 45 year old female who has been recently diagnosed with systemic lupus erythematosus 
(SLE). After successful induction of remission, she has now been placed on maintenance therapy of 
chloroquine and acetylsalicylic acid. 


Which of the following regular assessments would you recommend for RP while she is on maintenance 
therapy? 


Select one: 


Monthly serum x 


E AN Rose Wang (ID:113212) this answer is incorrect. Monthly creatinine 


tests are not warranted for RP's medication regimen. 


Annual ophthalmologic assessment Y 
Monthly complete blood count measures % 


Annual bone mineral density (BMD) scans X 


Question #: 20 


1D: 58059 
Correct 


P Fiag question 


Marks for this submission: 0.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify monitoring parameters based on patient-specific factors. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women who are in their reproductive years. SLE is 
an autoimmune disease that can affect multiple organs and tissues. Most commonly, the joints, skin, 
kidneys, blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some 
common symptoms may include painful/swollen joints, a fever, chest pain, hair loss, mouth ulcers, a malar 
rash, or malaise. 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men as previously stated. Being between the ages of 10-50 
years old is another risk factor for developing SLE. African-American and Asian ethnicities have a higher 
rate of SLE and are considered risk factors for developing lupus. 


Hydroxychloroquine and chloroquine are two medications that are first-line systemic therapies in SLE. 
Patients at higher risk of ophthalmic toxicity include high-dose therapy, treatment for greater than 5-7 
years, liver or kidney disease, advanced age, obesity, and pre-existing ophthalmologic disease. Those who 
are not at high risk should receive an ophthalmologic assessment at baseline and annually after 5 years of 
therapy. Patients at a higher risk of ocular toxicity require an annual assessment without the initial 5-year 


delay. 


RATIONALE: 
Correct Answer: 


* Annual ophthalmologic assessment - Anti-malarial medications (e.g. hydroxychloroquine and 
chloroquine) have been associated with retinopathy. 


Incorrect Answers: 


+ Monthly serum creatinine measures - Monthly creatinine tests are not warranted for RP's 
medication regimen. 


* Monthly complete blood count measures - Monthly complete blood counts are not warranted for 
RP's regimen. Semi-annual checkups are recommended. 


* Annual bone mineral density (BMD) scans - BMD scans are not required unless RP were 
postmenopausal or if she were on chronic corticosteroid use. 


TAKEAWAY/KEY POINTS: 


Chloroquine is known to have long-term retinal side effects. Yearly vision tests are recommended for those 
who use chloroquine or hydroxychloroquine. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Annual ophthalmologic assessment 


Which of the following is a first-line therapy for systemic erythematous lupus (SLE)? 


Select one: 
Methotrexate X 
Chloroquine w 

4 Rose Wang (ID: 113212) this answer is correct. Chloroquine is one of the first line 
medications used in SLE. 

Celecoxib * 

Cyclophosphamide * 


Marks for this submission: 1.00/1.00. 


TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify first-line agents in the treatment of SLE. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years. SLE is 
an autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, 


kidneys, blood cells, brain, heart and lungs are affected. Symptoms may vary between patients. Some 


common symptoms may include painful/swollen joints, a fever. chest pain, hair loss, mouth ulcers, a malar 
rash or malaise. 


RATIONALE: 
Correct Answer: 

* Chloroquine - Chloroquine is one of the first line medications used in SLE. 
Incorrect Answers: 


* Methotrexate - Methotrexate is used when mild/moderate symptoms are uncontrolled after 
hydroxychloroquine or chloroquine have been trialled. 


e Celecoxib - Celecoxib is not one of the first line medications for SLE. 


Cyclophosphamide - Cyclophosphamide is used for induction or remission for uncontrolled severe 
symptoms of SLE. 


TAKEAWAY/KEY POINTS: 


Hydroxychloroquine or chloroquine are first-line agents used in SLE. These medications are often combined 
with other medications and used as an ‘anchor’ in treatment. Chloroquine carries a greater risk of retinal 
toxicity. Yearly ophthalmic tests are required when using either of these medications. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Chloroquine 


1234 
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